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Introduction 
Child and Adolescent Psychiatrists are physicians who specialize 
in evaluating, diagnosing, and treating children and adolescents with 
psychiatric disorders, which cause problems with feeling, thinking, and 
behavior. The patient population they serve ranges from birth to 
eighteen years of age. They treat a variety of disorders such as 
depression, ADHD (Attention Deficit Hyperactivity Disorder), conduct 
' 
disorder, anxiety disorder to name a few. I 
Child psychiatry is a relatively small and young branch of 
medicine. There has been a shortage of child psychiatrists, which has 
not improved much despite the opening of new training programs in the 
1960's and 70's and by the triple boards programs in the 80's and 90's. 
It has been estimated that 15 million children and adolescents in the 
U.S. Sl,lffer from diagnosable psychiatric conditions, and about seven 
million of them exhibit severe to extreme functional impairments due to 
L 
their psychiatric conditions (Dulcan, et al, 1996). The epidemic of child 
psychiatric conditions and the inadequate mental health care system 
has drawn significant attention from the public in general and 
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governmental agencies as evidenced by recent and frequent coverage 
of child psychiatric issues by the media and several governmental 
commissions over the years. Several commissions by government 
agencies and professional organizations have reviewed the status of 
supply and demand related to child psychiatrists. All of these 
commissions have recognized a marked shortage of child and 
adolescent psychiatrists. In the last four decades, various recruitment 
ideas have been proposed to expand the field to meet the needs of the 
nation's children and adolescents. However, the number of training 
programs and the number of trainees, in fact, have decreased in the 
past decade, from 120 to 113 and 712 to 680 respectively from 1990 to 
2003 (Psychiatric News April20, 2001). This decrease occurred in spite 
of the major advances in the understanding and treatment of childhood 
mental disorders. This paper looks at the magnitude of this problem, the 
reasons causing it, its impact on public health, current efforts by 
professional bodies and makes some recommendations for change. 
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The extent of the problem 
According to the Department of Health & Human Services, 
mental health problems affect one in every five young people at any 
given time. Studies indicate that 1 in 5 children and adolescents (20 
percent) may have a diagnosable disorder. The estimates of the 
number of children who have mental disorders range from 7.7 million to 
12.8 million. As many as 1 in 10 young people may have an anxiety 
disorder (U.S. Department of Health & Human Services). ADHD is the 
most common psychiatric condition affecting children, estimates in 
prevalence in childhood range from 5 - 10% (Clinical Pediatrics). 
Recent studies show that, at any given time, as many as one in every 
33 children may have clinical depression. The rate of depression 
among adolescents may be as high as one in eight (Department of 
Health and Human Services). This highlights the fact that the burden of 
mental health problems in the young population is huge. These young 
people need well-trained physicians to treat them. These have to be 
physicians specialized in childhood psychiatric disorders. But in most 
cases the number of child and adolescent psychiatrists available is far 
less than the population that needs them. 
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The American Academy of Child and Adolescent Psychiatrists 
(AACAP) Work Force Data Sheet clearly outlines the magnitude of the 
problem. Only about 20 percent of emotionally disturbed children and 
adolescents receive some kind of mental health services (the Surgeon 
General, 1999), and only a small fraction of them receive evaluation 
and treatment by child and adolescent psychiatrists. The demand for 
the services of child and adolescent psychiatry is projected to increase 
by 100 percent between 1995 and 2020, and for general psychiatry, by 
' 19 percent (U.S. Bureau of Health Professions, DHHS, 2000). The I population of children and adolescents under age 18 is projected to 
grow by more than 40 percent in the next 50 years from the current 70 
million to more than 100 million by 2050 (U.S. Bureau of the Census, 
2000). 
Even as the demands for these services are rising, the supply is 
not keeping pace with it. There are currently about 6,300 child and 
adolescent psychiatrists practicing in the U.S. (AMA, 1999, U.S. Bureau 
of Health Professions, 2000). While the U.S. Bureau of Health 
Professions (2000) projects that the number of child and adolescent 
psychiatrists will increase by about 30 percent to 8,312 by 2020 only if 
funding and recruitment remain stable, this is far less than the 
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estimated 12,624 needed to meet demand. Overall shortage of child 
and adolescent psychiatrists has reached crisis proportions. 
Reasons for shortage 
The reasons for this situation, which has reached crisis proportions, are 
complex and many factors are related to others in some way or the 
other. 
Problems with funding: 
Governmental agencies and the medical community have 
promoted a decrease in the overall physician workforce, an increase of 
primary care workforce, a reduction of specialty workforce, and a 
decrease in the number of International Medical Graduates (IMG's) 
entering graduate medical education. The Balanced Budget Act (BBA) 
of 1997 reduced direct Graduate Medical Education (GME) funding by 
50 percent for subspecialty training beyond the primary specialty board 
eligibility. This was an additional cut to child and adolescent psychiatry 
that had not received indirect GME funding in the past. The 1997 BBA 
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-provided incentives to teaching hospitals for reduction of GME 
positions. It also resulted in the severe reduction of Medicare 
reimbursement to teaching hospitals. The reductions in the health care 
services and health professions training grants in 2001 have affected 
and the state and federal budgetary problems will further affect 
negatively teaching hospitals, the GME programs, and especially child 
and adolescent psychiatry residency programs. These are some of the 
funding problems, which have reduced the number of residency 
positions available for training of child and adolescent psychiatrists I (Beresin et al, 1997). 
Problems with recruitment: 
As per the AACAP Work Force Data Sheet there has been a 
steady decline in the recruitment of first year US medical graduates into 
general psychiatry from 664 in 1990 to 481 in 2000, although increasing 
to 524 in 2001, 564 in 2002 and 597 in 2003. However, the total 
number of psychiatric residents has remained relatively stable, about 
6000. The number of child and adolescent psychiatry residents has not 
increased in the past decade; 712 in 1990 and 657 in 2001. The 
number of child and adolescent psychiatry training programs has 
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decreased by 7 to 113 in the same period. Further more it is estimated 
that about 20 percent of U.S. medical schools do not sponsor child and 
adolescent psychiatry residency programs and more than 30 percent of 
U.S. medical students have minimal or no clinical clerkship experience 
in child and adolescent psychiatry. All these factors have contributed to 
a critical void in the recruitment and education of future physicians 
(Beresin et al, 1997). 
In addition to a decrease in the number of positions available for 
training there are some other factors that affect the medical resident's 
choice of a career. The training period for child and adolescent 
psychiatry is long. Increasing educational debt and pressure to pursue 
a primary care career further discourage medical students in choosing a 
career in child and adolescent psychiatry (Lohr, Vanselow, et al, 1996). 
And the reimbursement problems in the managed care era have not 
helped either. Managed care companies have increased administrative 
time and cost and narrowed their definition of professional competence 
(Beresin et al, 1997). Some companies are not willing to pay for child 
psychiatrists who are trained psychotherapists to do psychotherapy. 
There is constant pressure to justify needed visits with time consuming 
paperwork. This has been very frustrating for some current practitioners 
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in the field who in turn don't make very good role models for medical 
students interested in this career. 
Problem of distribution: 
The national distribution of child psychiatrists varies greatly by 
state. Studies show that the variation in distribution is more apparent 
when considering the rate of child psychiatrists per 100,000 youth. For 
example, the rate varies from 0.81 for Mississippi to 18.9 for 
Massachusetts. They found that the rate of child psychiatrists per 
100,000 youth for the nation as a whole was 6.73, with a state-by-state 
mean of 5.92 and a median of 4.73. The five states with the lowest 
rates of child psychiatrists per 100,000 youth (Arkansas, Mississippi, 
Montana, Wyoming, and South Dakota) had rates below 2.0. In 
contrast, the five states with the highest rates (Connecticut, Hawaii, 
Maryland, Massachusetts, and New York) had rates greater than 12.0 
(Thomas, Holzer et al, 1999). This shows that the child psychiatrists 
who are practicing currently are distributed very unevenly. And the 
concentration is more in the metropolitan areas as compared to rural 
areas. In addition the studies found that,there is an inverse relationship 
of number of child psychiatrists to percentage of youth living in poverty 




at both the state and county level. Child psychiatrists are more likely to 
be located in communities that can afford mental health care (Holzer, 
Mohatt, Goldsmith, Nguyen, Ciarlo et al, 1998). The studies also 
showed that the distribution of child psychiatrists is not significantly 
related to the location of training programs. This problem of uneven 
distribution makes it difficult for people in the underserved areas to 
access these services. Though there may be an adequate number of 
child psychiatrists in a particular state it does not ensure their services 
for the entire population of that state. They are more likely to serve only 
a fraction of the people in the area where they are located (Psychiatric 
News April 20, 2001 ). This compounds the problem of access to care 
for many parents. 
Reasons for Increased demand 
As already noted above the demand for child and adolescent 
psychiatrists is increasing and is going to increase in the future. In 
recent years there has been a substantial increase in the rate of 
divorce, unemployment and abuse, but a decrease in the role of religion 
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and moral values. There is a greater risk of child mental health 
problems in families suffering from socio-economic disadvantage or 
family discord e.g. when parents are unemployed, divorced, living alone 
or homeless. Decline in support offered by extended family networks 
and increased emotional and socio-economic strains in single parent 
families also influences children's mental health. Children living in 
deprived conditions lack adequate facilities for their proper emotional 
and physical growth and are more likely to suffer from psychiatric 
disturbance. There is also an increased awareness of mental health 
problems, which may lead more people to seek help (Dulcan et al, 
1996). 
Impact of the shortage 
This acute shortage is likely to have a major impact on public 
health. Over the past decade, the most dramatic growth in 
hospitalizations has occurred among the population of younger school-
aged children. They suffer mostly from depression and disruptive 
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behavioral problems, such as oppositional defiance and conduct 
disorder (Shaun Kerry, 1999). 
According to mental health experts, the families of these children 
have inadequate health insurance, which does not provide coverage for 
the intensive counseling and therapy that is often needed by these 
troubled youths. As a last resort, many of these children are taken to 
emergency rooms. Not treating mental illnesses in children until they 
reach the crisis stage has ramifications far beyond the emergency 
i 
I room. Neglecting mental illness in young people negatively affects schools, neighborhoods, and even leads to the break-up of families 
(Holzer, Mohatt et al, 1998). 
Depression manifests itself differently in children than it does in 
adults. Children are likely to become withdrawn, have difficulty relating 
to their playmates or parents, do poorly in school, or have trouble 
getting out of bed. Families who currently have health coverage are 
allowed only a limited amount of counseling. Due to a shortage of child 
psychologists and a lack of other mental health services, families often 
face long lapses of time between therapy sessions and see few results. 
It's often not until after children act out in some violent or dramatic way-
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hurting siblings, injuring a schoolmate, or harming themselves- that 
they are taken to the hospital to receive the intensive treatment that 
they require. As mental health resources have gotten more scarce, 
children need to have a severe diagnosis to get any type of service 
(Need for Child Psychiatrists Far Outstrips Supply, Psychiatric News 
April 20, 2001 ). 
What is currently being done? 
AACAP has initiated multi-level efforts to achieve a goal of 
increasing recruitment by 10% each year in the next ten years 
beginning in 2004 (American Association Child and Adolescent 
Psychiatry, 2003). 
Data: Increasing awareness. 
The AACAP is developing a comprehensive "report card" to 
collect data from each medical school and child and adolescent 
psychiatry (CAP) training program relating to recruitment such as 
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, 
L 
faculty resources, students' exposure to CAP, etc. This will help to 
understand what fosters recruitment. The AACAP Training Committee 
in association with the local branches of the AACAP is developing a 
mentoring program for medical students and general psychiatry 
residents to foster their interest in CAP. In addition to general public 
relation efforts by all members, medical students and residents are 
informed about exciting scientific developments, especially in 
developmental science and neuroscience that have been transforming 
CAP. They are informed about the market dynamics of demand and 
supply of medical specialists resulting in the highest ran kings by CAP in 
the survey of graduating residents in terms of number of job offers, 
geographical flexibility, the rate of increase in income, and several other 
criteria. 
Expansion: Multiple portals of entry. 
Triple boards programs would be publicized widely to medical 
students who may be interested in CAP even before entering general 
psychiatry residency. Many medical students who are interested in CAP 
may be reluctant to undergo three to four years of general psychiatry 
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-training first, or some may lose interest in CAP during their general 
psychiatry residency because of lengthy training and financial burden. 
The AACAP is actively collaborating with several professional and 
accreditation organizations to develop alternative user-friendly training 
paths to CAP including integrated child and adolescent and adult 
psychiatry training tracks and CAP-only training. 
Support: Access and advocacy. 
AACAP hopes that Congress will soon pass parity of mental ±-
I health coverage. The AACAP has been working with the government 
and insurance industry for fair and appropriate reimbursement of CAP 
clinical work. The "Child Health Care Crisis Relief Act" is a bipartisan bill 
in both the House and Senate. This bill is designed: 
(1) To support training programs for child mental health care, 
especially a shortage specialty like CAP (i.e., full GME funding instead 
of current 50% funding); 
(2) To support trainees taking child mental health training in the 
form of scholarship or loan repayment (i.e., CAP residents could 
receive up to $35,000 a year to pay for their student loans). 
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Telepsychiatry: 
Interactive video conferencing is an innovative approach in healthcare 
delivery. Telepsychiatry is most useful in underserved areas with limited 
access to child and adolescent psychiatrists, such as rural areas and 
inner cities. There are many applications of telepsychiatry in Child and 
Adolescent Psychiatry. Video conferencing can be used for psychiatric 
evaluations in mental health centers, juvenile justice facilities, in 
hospitals and in schools. Consultations can be provided for staff in ±-I these facilities and staff can get together to discuss challenging 
children. Psychopharmacology consultations and follow-up evaluations 
can be conducted. 
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Conclusions 
It is evident from the above review that there is a great demand for 
child and adolescent psychiatrists. It is also clear that if steps are not 
initiated rapidly, this shortage is going to reach critical levels. The 
impact of this problem will affect not only the children who need the 
services but also the parents who will bear the brunt. Thus, this problem 
will affect a large cross section of the population. 
As discussed above there are a multitude of reasons for this 
shortage. Funding problems, recruitment problems, inconsistent 
policies, misdistribution of resources and pressure exerted by managed 
care organizations all contribute significantly. The increase in demand 
due to changes in social structure and family values have also added to 
the problem further. 
There are many stakeholders in this public health problem: the 
mentally ill children, their parents, currently practicing child and 
adolescent psychiatrists, medical students, residents, professional 
organizations such as the AACAP, public health officials and the 
government to name a few. 
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The AACAP is currently involved in many initiatives to increase 
the supply of child and adolescent psychiatrists for the future. It is 
pushing for some policy changes at the government level as mentioned 
before, as well as increasing awareness at the medical education level. 
Although these efforts are very good, they are alone not adequate to 
change the situation. Other stakeholders also need to participate 
actively in a movement towards change. Organized psychiatry, 
individual psychiatrists and patient advocacy groups have to exert 
pressure to assure that adequate and appropriate resources are i committed to mental health 
More research is required to document the following aspects of 
child mental healthcare services: the need for specialty certifications, 
the breadth of practice types, and the adequacy of locations, the 
adequacy of education and training and evaluation of best practice 
characteristics. This research can provide guidance for further 
initiatives. 
Change in the managed care reimbursement structure for child 
psychiatrists can also be another way of changing this imbalance. An 
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increase in reimbursement for child psychiatrists and decrease in the 
administrative hassles and paperwork (as currently exists) can help 
residents have a more positive approach towards it as a career choice. 
As noted above, the focus of all initiatives seems to be on 
increasing the supply to meet demand. But many other aspects 
contributing to the problem are being overlooked. 
For example the problem of misdistribution is not being 
addressed. There needs to be a way to spread the available resources 
more evenly so as to a greater number of people. This can be done by 
giving incentives to residents to practice in the underserved areas as 
well as giving current practitioners an incentive to relocate. Policy 
changes such as reducing funding for residency positions in 
metropolitan areas shown to have an adequate/excess number of child 
psychiatrists and allocating more funds for residency positions in the 
underserved/ rural areas is another alternative to distribute the available 
financial resources more uniformly. 
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Similarly the reasons for increasing demand are not being 
addressed. Further research is needed to document the predominant 
causes of an increase in mental health problems in the young. Once 
this data is available, public health officials can look into ways in which 
these can be addressed by initiatives either at the school or community 
level. 
The newer approaches like telepsychiatry also need to be 
evaluated for their efficacy and reliability. Studies conducted in Canada 
have demonstrated that telepsychiatry appears effective, based on the 
preliminary data on access to care, quality of care (that is, outcomes, 
diagnosis and ability for users to communicate), satisfaction and 
education. It also empowers patients, providers and communities. This 
can help bridge the gap between demand and supply in certain 
circumstances. 
In conclusion, enormous efforts are required to stem this huge 
gap between demand and supply and avoid a crisis in the future. It is 
important to remember that investing time and efforts for the young 
today will go a long way in reducing healthcare costs in the future. 
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